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Accompanying Documentation

Document 1: Document 2 (if needed):

DOCUMENT TYPE

ATTEST                             ATION By my signature below, I attest to the following:

• The accompanying documentation showing proof of land ownership and the information provided in this form is true and correct;
• I am authorized to submit this Attestation of Land Ownership Form;
• I understand that, except as otherwise provided in law, the information submitted with this application is subject to public disclosure under

the Oklahoma Open Records Act and may be published on the OMMA website;
• By submission of this attestation, I certify the licensee has lawfully held ownership of the permit area for the period of time required

under 63 O.S. § 427.26.

Signature Date (mm/dd/yyyy)

Accompanying documentation must sufficiently show proof of land ownership. Documents may include, but are not limited to, a 
recorded property deed, a court order, conveyance, or other document(s) proving land ownership.

IMPORTANT NOTE: This form must be signed by an owner of the commercial grower license who is listed as a person of interest on the 
application. This attestation and accompanying documentation shall demonstrate that the permit area on which the licensee will initiate or conduct 
commercial growing operations has been owned by the licensee for at least a five (5) year period prior to submission of application, pursuant to 
OAC 442:10-5-3.3 and 63 O.S. § 427.26.

INSTRUCTIONS: Please complete this form in full with accompanying documentation showing that the licensee has lawfully held ownership of the
permit area for the period of time required under 63 O.S. § 427.26.

This form can be submitted as part of a new or renewal commercial grower license application. After submission of this attestation form and the 
accompanying documentation, OMMA will verify the attestation and required accompanying documentation as part of the comprehensive license 
application review. 
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